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115 N CALHOUN ST, STE. 4

. . o
- TALLAHASSEE, FL 32301
@ COGENCYGLOBAL P: 866.625.0838
) F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088
Date. 12/02/2021

Name: Marcel Ogbonna-Amu

1544155
ONE OF ONE - CURRY MANSION, LLC

Reference #:

Entity Name:

Articles of incorporation/Authorization ¢ Transact Business

[[] Amendment

ANY ISSUES, CALL
[] Change of Agent ARCEL
[ ] Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion y

[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[[] Other
Authorized Amount: $125.00
H . FL W R oy B p 2= i
Signature: fonnl Gy e
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COVERLETTER

TO: Registrativn Section
Divisinn of Corporations

One of One - Curry Mansion, LLC
SUBJECT:

Name of Lirnited Liability Company

The cuclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exisience. and check are submiitted (o register the above referenced forcign limited Hability company to transact business in Florida.

Please retwrn all correspondence concerning this matter 1o the following:

Sonia K. Lowe, Paralegal

Name of Person

Baker & Hostetler LLP

Firm/Company

200 Civie Center Drive, Suite 1200

Address

Columbus, Ohio 43213

jbrady@bakerlaw.com /

E-wnail address: (1o be used Tor future annual report noufication)

City/State and Zip Code

For further information concerning this mauter, please call:

Sania K. Lowe. Paralegal 614 FO8-3033
at{ )

ame of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Strect Address:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payabie 10; FLORIDA DEPARTMENT OF STATE

IZI $125.00 Filing Fee T 5130.00 Filing Fee & (O $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

FLANT 122172020 Auliers Kiower CRlime



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE BTITSECTION 6050902, FLORIDA STATUITES. THE FOLLOWING IS SUBMITTED TO REGINTER A FORFIGN LM ED [LABILTY
COMPANY TUTRANSHCTBUNINID INTHE STATE OF FLORIT:L:
| One ot One - Curry Mansion. LLC

g

T~hme of Forengn Limited Liabiliry Company: mos mehude “Limiiel Tiahality Company,” LT "o "LLCT)

|11 nme unavarlable. enter alternate name adopied for the purpese of tapsaching buiiness i Flonda The alernae pune must i luds “Limited Liabikty Compan”
Delaware

“LLClar tLLCT)
2. 3.
TTardenon arder the Iaw ol which toreign limitzd Tubiiny company s orgamized) (FE] runtber. it applicable)
4.
(Date Tirst tramsacted busiaess m | loruda, il prior w regisiration )
tSee sevtions G148 (N & 604 G005 TS to determine penalty habiline)
306 Fleming Street 506 Fleming Street
5. 6.
(Strret Address of Prinaipal Otlice) (Malug Address)
Kev West, Florida 33040

Kev West, Flonda 33040

. r‘J
= o
s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) N CL R
. — :‘:-a'.‘
Robert A. Spottswood. Jr. A B
Name; LV o
R RS (o]
S a
506 Fleming Strect TH @
Office Address:
Key West 33040
. Florida
1Ciy) (Lip code)
Registered agent's acceptance:

Having been numed as registered agent and 10 accep! servic

e of process for the above staied limited lability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famifiar with
and aceept the obligations of my position as regisiered agent.

By /s/ Robert A. Spottswood, Jr.

{Registered agent’s wgnatued

PLAAT - P 21P2000 Wallers kvt Griline



%. For initial indexing purpases. list nanes. tide or capacity and addresses of the primary members/manzgers or persons authorized 10
manage {up 1o six (6) total]:

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
GiManager Name: One of One Holdings. LLC OMunager Name:
TIMember Address: 506 Fleming Strect OMember Address:
O Authorized Key West, Florida 33040 OAuthorized
Person Person
C0Other T nher OOther Onher
O Manager Name: O Manager Name:
Cidember Address: OMember Address:
O Authorized CJAuthorized
Person Person
TI10ther OO1ther OOther OOuher
O Manager Name: OMuanager Name:
OMember Address: CIMember Address:
C Auwthorized OAuthorized
PPerson Person
OOther IOther, D Other O Other

Important Notice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Departiment of State Annual Report form.

Y. Atiached is a certificate of existence, no more than 20 days old, duly authenticaied by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the cenificaie is in a foreign language, a translation of the certificate under oath
of the ranslator must be submiticd)

100 This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes, I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins &17. 155 F.S.

/s/ Robert A. Spottswood, Jr.

Sigmattre of an authorized pervon

Robert A. Spotiswood, Ir.

Typed or pranted name of signee

FLOS T 122172020 Walters K uwer Oaline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE OF ONE - CURRY MANSION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE OF ONE -
CURRY MANSION, LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Authentication: 204851422
Date: 12-02-21

6418775 8300

SR# 20213964439
You may verify this certificate gnline at corp.delaware.gov/authver.shtml




